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Abstract
Background:  In the last decade Poland has successfully carried out effective anti-tobacco
campaigns and introduced tobacco control legislation. This comprehensive strategy has focused on
the general population and has led to a considerable decrease in tobacco consumption. Prisoners
constitute a relatively small part of the entire Polish population and smoking habits in this group
have been given little attention. The aim of the study was to assess the prevalence of cigarette
smoking in Polish male prisoners, factors determining smoking in this group, prisoners' attitudes
towards smoking cessation, and to evaluate prisoners' perception of different anti-tobacco
measures.
Methods: An anonymous questionnaire including personal, demographic and smoking data was
distributed among 944 male inmates. Of these, 907 men aged between 17 and 62 years (mean 32.3
years) met the inclusion criteria of the study. For the comparison of proportions, a chi-square test
was used with continuity correction whenever appropriate.
Results: In the entire group, 81% of the subjects were smokers, 12% – ex-smokers, and 7% – never
smokers. Current smokers had significantly lower education level than non-smokers (p < 0.0001)
and ever-smokers more frequently abused other psychoactive substances than never smokers (p
< 0.0001). Stress was reported as an important factor in prompting smoking (77%). Forty-nine
percent of daily smokers were aware of the adverse health consequences of smoking. The majority
of smokers (75%) had attempted to quit smoking in the past. Forty percent of smoking prisoners
considered an award for abstaining from cigarettes as the best means to limit the prevalence of
smoking in prisons.
Conclusion: The prevalence of cigarette smoking among Polish prisoners is high. However, a
majority of smokers attempt to quit, and they should be encouraged and supported. Efforts to
reduce cigarette smoking in prisons need to take into consideration the specific factors influencing
smoking habits in prisons.
Background
By the late 1980's only 10% of adult Polish men had never
smoked placing Poland among those countries with the
highest tobacco consumption in the world [1,2]. After
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introducing democratic changes and the market econ-
omy, Poland has become the target of the international
tobacco industry being considered one of the best poten-
tial outlets. The tobacco industry quickly developed very
aggressive tobacco advertising and promotions. Poland,
however, successfully attempted to create a comprehen-
sive tobacco control strategy, mainly through the intro-
duction of new legislative measures [1]. The first anti-
tobacco bill introduced in 1996, requested the biggest
health warnings labels in Europe, and three years later all
advertising in newspapers and on billboards were
banned. This was accompanied by continuous increases
in tobacco taxation with part of the taxes devoted to fund-
ing prevention efforts. Other anti-smoking measures
included comprehensive information about health conse-
quences of tobacco use, policies designed to prevent
smoking in public places, workplaces, and other facilities,
withdrawal of cigarette vending machines, forbidding the
sale of loose cigarettes and sales to people under the age
of 18.
All these measures have led to a gradual and steady
decrease in tobacco consumption in both sexes and across
age bands, except women aged 40–60 [3-5]. In the general
population of adult men (mostly well-off and educated),
the rate of 52% of daily smokers in 1990 decreased to
39% in 2002, and the rate of ex-smokers in the years
1990–1993 increased from 14% to 20% in the years
1997–2000. In the same period the prevalence of daily
smoking in the general population of adult women
dropped slightly from 26% to 24% [2,5]. However, these
positive changes have not occurred in adults with a lower
socio-economic status. The rate of daily smokers in this
population is still higher compared to the general popula-
tion: 53% among men and 30% among women [5].
Educationally and socio-economically disadvantaged
groups are typically characterized by an increased crimi-
nality [6]. At present 80.000 people in Poland (2.7‰ of
the general adult population) are incarcerated in the cus-
todies or prisons [6,7]. The issue of tobacco smoking in
this population has been neglected by public health sec-
tor, and health and economic benefits of smoking cessa-
tion in this community have not been estimated.
Correctional facilities have not been taken into consider-
ation in the national anti-tobacco strategies either. Very
little attention has also been given to help prisoners stop
smoking, although incarceration might be an opportunity
to promote smoking cessation. On the other hand, pris-
oners' attitudes towards smoking cessation, their motiva-
tion to quit and awareness of a harmful smoking impact
on health have not been investigated. Consequentially, it
is not known whether prisoners are interested in partici-
pating in a smoking cessation or reduction program.
Tobacco smoking in the correctional population has also
been given little attention in other countries [8-13]. For
example, in Australia, where tobacco control in the gen-
eral community is of high priority, prison facilities have
not been a target area for the state tobacco strategies [13].
In the USA, except for the implementation of some restric-
tions on smoking in some prisons, during the last 25 years
no smoking cessation interventions in correctional sys-
tems have been reported in literature, whilst at the same
time a number of anti-smoking interventions in other
communities have been implemented [8].
The lack of data on tobacco smoking in Polish prisons
prompted us to investigate this issue. We aimed to inves-
tigate the prevalence of smoking among male prisoners
and their attitudes towards cigarette smoking and smok-
ing cessation, as well as to establish their opinion on dif-
ferent anti-smoking measures. It could help to work out
the most effective smoking cessation programmes
addressed to this specific community.
Methods
We used the data collected in the survey of Central Head-
quarters of Penitentiary Service (CHPS). Because the sur-
vey was conducted for internal programme development,
ethical approval was not obtained prior to data collection.
In the questionnaire form the respondents were informed
about the aim of the study and possibility of "release of
given information", as well as about the fact that partici-
pation in the questionnaire survey was totally voluntary
and anonymous. A respondent's consent was taken into
account while filling the questionnaire. Before analysing
the data, the authors received permission from CHPS to
use it in the present study.
The study sample was randomly selected among men
incarcerated in prisons and jails of the Gdansk, Lublin and
Lodz Penitentiary Districts in Poland. An anonymous vol-
untary questionnaire on cigarette smoking was distrib-
uted among 944 men. The questions referred to age,
education, imprisonment status, smoking status, sub-
stance abuse, smoking initiation, the number of cigarettes
smoked per day and changes in smoking habits in prison,
factors enhancing smoking, the awareness of smoking
consequences on health, the previous attempts to quit
smoking, reasons to quit, and the causes of relapses [see
Additional file 1].
The level of education was recorded as primary, voca-
tional, secondary and university. According to an impris-
onment status respondents were classified as
provisionally detained, first sentenced and recidivist. To
the first category of inmates, subjects held in pre-adjudica-
tion detention were classified (in the Polish legal system,
the cumulative term of the pre-adjudication detention –
until the detainee has been convicted – cannot exceed twoBMC Public Health 2006, 6:181 http://www.biomedcentral.com/1471-2458/6/181
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years). Smokers (daily and occasional), ex-smokers and
never-smokers were defined according to the WHO crite-
ria: 1) a smoker was someone who, at the time of the sur-
vey, smoked any tobacco product either daily (daily
smoker) or occasionally (occasional smoker), 2) ex-
smoker was someone, who formerly had smoked daily,
but, at the time of the survey, did not smoke at all, 3)
never-smoker was someone, who either had never
smoked at all or had never been daily smoker and had
smoked less than 100 cigarettes (or the equivalent
amount of tobacco) in his lifetime [14]. The assessment of
substance abuse was carried out on the base of self-percep-
tion of substance use: "If you consider yourself as an
abuser of any of the following substances, check one or
more of the given patterns of your substance abusing:
drinking excessive amount of spirits daily, drinking spirits
once a week excessively, drinking too much wine or beer
daily, tranquillisers, analgesics or other drugs abuse, nar-
cotics, e.g., heroin, marijuana, cocaine, amphetamine
abuse, incidental narcotic using and no substance abuse.
According to the chosen pattern of alcohol drinking, tak-
ing into account the frequency, amount and type of alco-
hol beverages consuming, alcohol abusers were further
recorded as: very excessive drinkers (daily spirits drink-
ers), excessive drinkers (drinking spirits excessively once a
week) and mild drinkers (wine or beer daily drinkers).
The prisoners were also asked about their opinion on the
given strategies for smoking cessation in prison. The ques-
tion was: "How effective, in your opinion, each anti-
smoking strategy would be: individual therapeutic meet-
ings, group therapeutic meetings, system of awards for
smokers abstaining from cigarettes (e.g. permission for
additional visits or walks), anti-tobacco audio-visual
measures – broadcasts or posters, nicotine replacement
therapy, pharmacological agents (e.g., antidepressants)?
Each strategy may be determined as not efficacious, low
efficacious, efficacious or very efficacious".
Statistical analysis
For the comparison of proportions, a chi-square test was
used with continuity correction whenever appropriate. All
reported values were two-sided. Statistical analysis was
performed using the software package Statistica 6.0.
Results
The response rate was 100%. However, 4% of question-
naires were not evaluated since they did not meet the cri-
teria of the self-reported questionnaire. Finally, 907 men
aged between 17 and 62 years (mean age 32.3 years) were
included in the study. The distribution of the study popu-
lation according to smoking status and selected character-
istics is shown in Table 1.
A total of 841 respondents (93%) had a cigarette smoking
history, including 736 (81%) current and 105 (12%)
former smokers. The majority of ever-smokers (96%)
reported smoking initiation before imprisonment. Only
4% of smokers started smoking in prison. Among smok-
ers, 696 (95%) were daily and 40 (5%) occasional smok-
ers. The distribution of daily cigarette smokers, according
to selected characteristics of a smoking habit is shown in
Table 2.
Smokers awareness of the negative impact of smoking on 
health
Among prisoners with secondary and university educa-
tion, 28% of smokers were aware of the negative impact
of cigarette smoking on health, whereas among those with
basic education – only 19%; (p = 0.033). The knowledge
of negative effect of smoking on health was significantly
more frequent in former smokers than in current daily
smokers (63% and 49% respectively; p = 0.02).
Factors influencing cigarette smoking and smoking 
cessation
The majority of smokers (75%) reported a stronger need
to smoke while imprisoned than free, enhanced by a
number of specific "prison" factors. The most frequent
factors prompting cigarette smoking in prison are shown
in Table 3. An equal proportion of smokers (75%)
reported smoking cessation attempts ever in the past, both
while being free (46%) and imprisoned (54%). The
remaining 25% of smokers had never tried to stop smok-
ing. The main reasons for quitting cigarettes are shown in
Table 3.
The survey on awareness of smoking consequences on
health demonstrated that quitters were more frequently
aware of cigarette harmfulness than never-quitters, 55%
vs. 33% respectively (p < 0.001).
Smokers who had never tried to quit cigarettes in the past
were more likely to smoke over 20 cigarettes per day in
comparison to those who attempted to stop smoking
(26% and 17%, respectively; p = 0.0095). There were no
significant differences according to the level of education
(p = 0.139) and the imprisonment status between quitters
and never-quitters (p = 0.19). Both groups did not differ
in the prevalence of other substance abuse, except for very
excessive and excessive spirit abusing. These patterns of
alcohol abuse were more frequent among never-quitters
than among quitters (36% and 28%, respectively; p =
0.04).
Over a half (52%) of quitters had attempted to stop smok-
ing up to five times, and the remaining smokers had tried
more than five times. The majority (64%) of former
smokers (those who had successfully stopped smoking)BMC Public Health 2006, 6:181 http://www.biomedcentral.com/1471-2458/6/181
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achieved it in 1 to 3 attempts. Thirty-one per cent of sub-
jects stopped smoking in the first attempt. Only nineteen
smokers successfully stopped smoking during their stay in
prison, composing 18% of former smokers. That number
represented 2% of the surveyed ever-smokers.
The most frequent cause (67%) of failure in cigarette quit-
ting was stress, either as a single cause, or in combination
with other causes. Other factors included: alcohol drink-
ing (25%), boredom (10%), depressed mood (8%), joy
(5%) and yielding to one's persuasion (4%).
Prisoners opinion on anti-smoking strategies
Forty per cent of smokers and ex-smokers considered the
system of awards for smokers abstaining from cigarettes
(e.g. permission to have additional visits or walks) the
best measure to limit the prevalence of smoking among
prisoners. Nicotine replacement therapy, individual ther-
apeutic meetings, pharmacological agents (e.g., antide-
pressants), group therapeutic meetings and anti-tobacco
audio-visual measures – broadcasts or posters – were
assessed as very efficacious by 24%, 21%, 21%, 19%, 5%
and 4% of smokers respectively. The estimation of the
effectiveness of antismoking measures by prisoners was
not related to the level of their education or to alcohol or
substance abuse except for narcotics abusers, who more
frequently considered an award system as the most effec-
tive (p = 0.02).
Discussion
The community of prisoners differs from other social
groups in terms of psychosocial factors, the level of educa-
tion, alcohol and substance abuse, attitudes towards
health, and lifestyle. All these factors account for the gen-
erally higher prevalence of tobacco smoking among pris-
oners, in comparison with a general population [8-11]. In
Table 1: Distribution of the study population according to smoking status and selected characteristics
Characteristics Total Smoking status
Smokers Ex-smokers Never-smokers
No. (%) No. % No. % No. %
Total number of subjects 907 (100) 736 81 105 12 66 7
Age
≤ 20 85 (9) 74 87 4 5 7 8
21–30 372 (41) 296 79 51 14 25 70
31–40 253 (28) 203 80 28 11 22 9
41–50 156 (17) 132 85 16 10 8 5
> 50 41 (5) 31 75 6 15 4 10
Imprisonment status*
Provisionally detained 319 (35) 238 75 37 11 44 14
First sentenced 227 (25) 193 85 21 9 13 6
Recidivists 351 (39) 297 85 45 13 9 2
Missing data 10 (1) 8 80 2 20 0 0
Education **
Elementary or vocational school 648 (71) 544 84 65 10 39 6
Secondary/university 226 (25) 164 72 38 17 24 11
Missing data 33 (4) 28 85 2 6 3 9
Alcohol and/or illicit drug 500† (55) 434 87 46 9 20 4
abuse ***
Very excessive drinkers 122 (13) 107 88 10 8 5 4
Excessive drinkers 130 (14) 112 86 13 10 5 4
Mild drinkers 151 (17) 135 89 9 6 7 5
Drug abusers 95 (10) 76 80 16 17 3 3
Drug incidentally users 94 (10) 80 85 8 9 6 6
No substance abuse reported 362 (40) 261 72 55 15 46 13
Missing data 45 (5) 41 91 4 9 0 0
* p = 0.0002 comparing the rates of smokers and non smokers (combined ex- and never smokers) among subjects provisionally detained vs. others 
(first sentenced and recidivists)
** p < 0.0001 comparing the rates of smokers and non-smokers among subjects with secondary/university education vs. others (combined subjects 
with primary/vocational education and missing data).
*** p < 0.0001 comparing the rates of ever-smokers (combined current and former smokers) and never smokers among alcohol and/or illicit drug 
abusers vs. no substance abusers.
† The number of 500 subjects reporting alcohol and/or illicit drug abusing does not reflect a total of the listed subcategories of abusers, because 
they are not exclusive.BMC Public Health 2006, 6:181 http://www.biomedcentral.com/1471-2458/6/181
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Poland tobacco smoking in the correctional population
has not been investigated so far, making this the first study
on the subject.
In a randomly selected study group of male prisoners,
accounting for nearly 1.2% of all Polish imprisoned males
[6], we found extremely high rate of smokers. The data on
the prevalence of smoking among female inmates remain
still unavailable. Australian and American studies
reported high rates of smokers among female correctional
populations [8-10]. Among Queensland and Mississipi
female prisoners the rates of smokers were 83% and 74%,
respectively [8,9]. In American survey among female
arrestees, the prevalence of smoking was also high, with
the rate of 91% and 42% of daily smokers in New York
and Los Angeles samples, respectively [10]. In all cases the
rates of smoking were higher than in a general popula-
tion. Similarly, in another Australian study, regarding
Table 2: Distribution of daily cigarette smokers, according to selected characteristics of the smoking habit
Characteristic Current smokers Former smokers
No. % No. %
Total No. of daily cigarette smokers 696 100 27 100
Age of smoking initiation:
≤ 10 55 8 0 0
11–13 95 14 1 4
14–17 329 47 6 22
18–20 153 22 5 18
21–25 42 6 2 7
> 25 16 2 5 18
Missing data 618 3 0
No. of cigarettes smoked daily:
1–5 12 2 6 22
6–10 128 18 6 22
11–15 116 17 4 15
16–20 293 42 3 1
21–40 126 18 1 4
> 40 15 2 0 0
Missing data 617 2 6
No. of pack/years:
≤ 10 324 46 18 67
11–20 179 26 1 4
21–30 90 13 1 4
31–40 47 7 0 0
41–50 21 3 0 0
51–70 18 3 0 0
> 70 6100
Missing data 11 2 7 26
Smoking the first cigarette:
Within 30 min. after awakening 553 79 1 4
Later 131 19 4 15
Missing data 12 2 22 81
Smoking a greater No. of cigarettes:
In the morning 310 44 3 11
In the afternoon 374 54 2 7
Missing data 12 2 22 81
Changes in smoking habit in prison:
Smoking less cig/d. than at liberty 202 29 - -
Smoking more cig/d. 231 33 - -
Smoking the same No. of cig/d. 240 35 - -
Missing data 23 3 - -
Awareness of smoking negative impact on health:
Aware smokers* 345 49 6 22
Smokers not contemplating whether smoking is harmful 227 33 3 11
Smokers denying health impacts of smoking** 103 15 0 0
Missing data 21 3 18 67
*smokers convinced about smoking harmfulness for health; **smokers convinced that smoking did not affect health in any wayBMC Public Health 2006, 6:181 http://www.biomedcentral.com/1471-2458/6/181
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both female and male correctional population, the rate of
79% of smokers was reported (three times more than that
of a general population) [11].
In this survey, smoking habits were significantly more fre-
quent among convicts (first sentenced and recidivists)
than among provisional detainees. Moreover, smokers
were more likely to be less educated, and this correlation
was also reflected in other studies on general community
populations [15,16] and Australian survey on female pris-
oners [9].
Almost all smokers in our sample started to smoke before
imprisonment, and, in the light of three of Fagerström's
criteria, the majority of them seemed to be strongly
addicted to nicotine at the time of the survey [17]. The
rates of smokers smoking 11–20 cigarettes daily and
smokers having their first cigarette within 30 minutes after
awakening were 59% and 79%, respectively.
It is considered, that people inclined to criminal and anti-
social behaviours are likely to be predisposed to other
forms of risky behaviours including tobacco and other
substances abuse, mainly alcohol [18]. Moreover, alcohol
drinking proved to be the strongest factor prompting
relapses following smoking cessation [19], and ex-smok-
ers seemed less likely to be alcohol abusers in comparison
with current smokers [20]. Our study showed that among
prisoners who defined themselves as alcohol and/or illicit
drug abusers, almost 90% were current smokers. Alcohol
was also an important factor prompting relapses in quit-
ting. Smokers who had successfully quit smoking and
never smokers significantly less frequently reported alco-
hol and/or other substances abuse than current smokers.
The analysis of factors that provoke smoking in our sam-
ple demonstrated the importance of the stress factor. On
the other hand, in spite of specific stress resulting from
imprisonment, the majority of smokers attempted to stop
smoking under prison circumstances, but only 2%
stopped smoking successfully while imprisoned. Surpris-
ingly, the most important trigger to quit smoking was anx-
iety about health; reported by 46% of "ever-quitters".
Although the awareness of harmfulness to health caused
by smoking is generally not satisfactory in Polish correc-
tional population, the commonness of this motivation to
quit smoking habits could be in part explained with the
Polish anti-tobacco legislation, which specifies that one-
third of a pack of cigarette must be covered with warning
labels.
Table 3: Most frequent factors promoting cigarette smoking during incarceration and smoking cessation (both in prison and at 
liberty)
Factors No. of subjects % †
Factors promoting cigarette smoking in prison
Missing family and close friends 435 66
The lack of freedom 381 57
Boredom 295 44
Anxiety about affairs to deal with at liberty 232 35
The lack of sex 206 31
Anxiety about the case and sentence 156 23
Qualms about the crime committed 116 17
Bad relations with the penitentiary staff 113 17
Bad relations with other prisoners 86 13
The lack of alcohol 70 10
The lack of narcotics 37 6
Other factors 21 3
Missing data 72 11
Factors promoting smoking cessation
Anxiety about health 231 46
The fight with own weakness 142 28
The will to save some money 120 24
Limited access to cigarettes 109 21
Somebody's instigation 37 7
The will to gain an authority 10 2
Other (e.g., the bet with somebody, tobacco related disease in the family, physical or body-building activities) 32 6
Missing data 240 32
† The percentages were estimated after excluding 72 and 240 smokers who had not replied to the questions regarding factors promoting cigarette 
smoking in prison and smoking cessation (both in prison and at liberty), respectively.BMC Public Health 2006, 6:181 http://www.biomedcentral.com/1471-2458/6/181
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The rate of never-quitters in our sample did not differ
from that in other correctional populations, and repre-
sented nearly one-fourth of smokers [8,21]. However, the
prevailing proportion of smokers had previously
attempted to stop smoking at least one time, but unfortu-
nately, most attempts to quit were unsuccessful. The rate
of 12% of former smokers, namely subjects who quitted
successfully, was relatively low in our sample. It is note-
worthy, that every third successful quitter stopped smok-
ing in the first attempt. The high rate of relapses during
smoking cessation, mainly within 6 months, is common
both in correctional and general populations [8,22]. It
was previously demonstrated, that usually, people who
cannot successfully quit smoking are particularly addicted
to nicotine, and one of the most important factors deter-
mining relapses is alcohol use [19,22]. For that reason the
community of prisoners, a substantial part of which con-
sists of smokers usually abusing alcohol and strongly
addicted to nicotine, is typically unsuccessful in quitting.
Quite a high proportion of quitters reflect a high willing-
ness to stop smoking and indicate a great need for smok-
ing cessation programmes addressed to them. On the
other hand, the relatively high rate of never quitters in our
study indicate that some policies should be adopted to
improve smokers' information on tobacco consequences
for health, and some counselling intervention added to
prisons. The American survey conducted in Mississipi
female prisons showed the high motivation to quit
among current smokers, and the rate of quitters was 60%
[8]. Almost two-thirds of smokers were interested in par-
ticipating in a smoking cessation programme offered by
the prison. In Poland, there are no cessation programmes
addressed to prisoners and support offered to them is lim-
ited to an incidental advice by a physician examining
newly admitted inmates. Thus, it should be of particular
importance to add a minimal anti-smoking intervention
to medical services in prison. A brief physician advice
resulting in increasing quit rates up to 10% [23] seems an
attractive strategy. To be effective, however, the medical
staff should regularly attend smoking cessation work-
shops, which are, unfortunately, not organized in Poland
because of the lack of funds.
Psychological studies indicate that smokers who success-
fully quit smoking were more frequently controlled by
their intrinsic rather than extrinsic motives (e.g., the will
to receive a reward) [24,25]. Smokers prompted by their
intrinsic will to quit smoking were twice as frequently suc-
cessful as smokers who were promised to receive a reward
[25]. However, smoking prisoners in our study considered
an award system the most efficacious method of cigarette
quitting under prison circumstances, where they are
deprived of the majority of usual pleasures accessible to
free people. Probably, an award such as additional walk-
ing, physical training or meetings, including so-called
intimate meetings with sexual partners, could be a strong
motivational factor to quit or maintain the abstinence in
the prison circumstances. This simple intervention
encouraging smokers to stop smoking seems possible to
be implemented in Polish prisons because of its low costs
and high acceptance of smoking prisoners.
As far as the time for having a cigarette is concerned, pris-
oners in our sample generally smoked more cigarettes in
the afternoon and in the evening than during the earlier
hours of the day, which is not specific for strongly
addicted smokers [17]. It is probably due to the typical
Polish prison schedule – most daily activities like work,
walking, physical training and meals are finished by four
p.m. – making smoking cigarettes one of only very few
available activities in the late hours. Thus, it may indi-
rectly confirm the role of boredom as a factor increasing
smoking in the second half of a day. Indeed, in our study
prisoners reported boredom as an important trigger for
smoking. The lack of activities results from many prob-
lems affecting Polish penitentiary system. First of all, pris-
ons are over-crowded and since the year 2000 the number
of prisoners exceeds the number of available places in
prisons by ten thousands [6,26]. Besides, only 30% of
prison cells have sufficient light to read and in the major-
ity of prisons there are no community centres, often not
even chapels [6,26]. The conditions to practise sport or
any physical exercises in Polish penitentiary units are
unsatisfactory, with few sports or exercise facilities [6,27].
As a result, the conditions are conducive to maintaining
cigarette smoking, and potential efforts to reduce the
demand for tobacco among prisoners may be less effec-
tive. Therefore, some regulations on smoking policy ban
have been adopted in Poland to reduce the supply of cig-
arettes, as well as protect non-smokers against tobacco
smoke. First of all, inmates sent to a Polish prison should
be classified according to the smoking status, which
allows to place non-smokers in smoke-free accommoda-
tion. Indoor smoking in Polish prisons is permitted only
in individual cells and during meetings with visitors, and
outdoor smoking – in walking yards. Smoking is banned
during work and in all areas where non-smokers could be
involuntary exposed to tobacco smoke, for instance com-
munity centres, chapels, gymnasium or hospital wards.
However, the implementation of this policy has not been
consistent. Prisoners who do not smoke are quite fre-
quently accommodated with smoking people without any
opportunity for non-smoking housing assignments.
Inmates have opportunities to get cigarettes from the
commissary or receive cigarettes in the parcels from
friends or family members. The restrictive tobacco policies
have not been effectively enforced in another countries
either, including high income countries [28]. Experiences
of these countries allow us to assume that total prohibi-BMC Public Health 2006, 6:181 http://www.biomedcentral.com/1471-2458/6/181
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tion in Polish prisons would be difficult to enforce, due to
several factors, including substantial costs and inmates'
opposition to ban smoking in their cells.
The spectrum of potential tobacco policy options for pris-
oners is quite wide, although there are some difficulties in
introducing them into this community [13]. The effective-
ness of different anti-smoking interventions in a prison
context has not yet been estimated in Poland. In our
study, some forms of unstructured smoking cessation pro-
grammes like for instance provision of self-help materials
or availability of NRT for sale to inmates, were perceived
by smokers as low efficacious. Substitution of tobacco
given to inmates at reception with NRT could be consid-
ered potentially effective, but at present still impossible to
enforce in Polish prisons, mainly for economic reasons.
There are also no structured quit programmes in Polish
prisons, which normally consist of behavioural and phar-
macological components and therefore are more cost-
consuming.
Our findings highlight the crucial need for cessation pro-
grammes targeted to prisoners. Efforts to reduce cigarette
smoking in prisons need to tackle both group and individ-
ual factors, and anti-tobacco programmes should be
addressed to all aspects of smoking habits, including
behavioural, psychological and biological processes gov-
erning addiction to nicotine. These programmes should
be also adjusted to Poland's economic opportunities.
Conclusion
Our findings suggest several implications for policy rele-
vance. First, they indicate that prevalence of cigarette
smoking among prisoners is high, particularly among the
lower educated and substance abusing subjects. Secondly,
the awareness of health consequences of smoking is strik-
ingly low among prisoners, which calls for educational
programmes adjusted to this community. Thirdly, the
majority of smokers, mainly the better educated, attempt
to quit smoking for many reasons. In the opinion of pris-
oners, the best measure to limit smoking in prisons is a
system of awarding smokers for abstaining from smoking
cigarettes. Finally, efforts to reduce cigarette smoking in
prisons need to take into consideration the specific factors
influencing smoking habits in prisons.
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